FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Narrg:

RESOURCE OPPORTUNITIES, INC.

O

Princif)—-af Place of Business Mailing Address
5111 ROGERS AVENUE SUITE 40-A 9611 QUEEN PALM DA.
FORT SMITH AR 726190155 TAMPA FL 336181309
us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
12/16/1990 05/01/1996
2 Pnrapal Plac J of Business 2a, Mailing Address 4. FEI Numbar Applied For
| BWR DG (ouRsT [38] 52,51 Vi) @ Do (ORT|  56-1830884 Not Applicable
L q“"‘ Ar" H el | Sulte, Apt. ¥, efc. o $B.75 Additional
22] ) a ] 5. Cortificate of Stlatus Desired a\ Fee Required
City & Stalc City & State 8. Election Campaign Financing $5,00 May Bs
ZSMIJ blaa 28) Sw b_@ho N (Y. Trust Fund Contribution C Added 1o Fees
40 . C"“""y Zip Country B. This corporation has liability for intangible tgx under s, 199.032,
y_]CI?A'Z’b 25] j 47/\?}5 m Flerida Statules 7 Yes ¢]
L 9. Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agent
C T CORPORATION SYSTEM 61/ Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Numbaer is Not Acceplable)
PLANTATION FL 33324

83

84| City FL 85
|19, Pursuan: 1o the prmlsmrus of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or 1egistered agent, or bolh, in the State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment ag registered
agenl. Lam famidiar with, and accept the obligations of, Section 807 .0505, Florida Statutes

Zip Code

SIGNATURE ‘u R TR ] r-:gm«r.%éi agent and litle f apphcabke, {NOTE: Registarad Agentt signalure required when ramstating) BATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
T DP S DEeETE 11TTLE “ ] Change ™ L] Addition g
HAME MATHIES, WILLIAM A. 12 NAME \)W$ 3u

sineeranoiess | 5111 ROGERS AVENUE  SUITE 40-A 1.3 STREET ADDRESS \Fﬂ\dﬂ-\ Sats GOURT %
orv-st.ze | FORT SMITH AR 72019-0155 . 1ACITY-SI- 2P 55&‘ Dt EGD, €A 92 lz% 8
TILE DEV B4 DEETE 217MLE b Change ) Adddion | O
Mt STEPHENS, BOBBY W. 22 NAME W‘\" 2. PATRA

st aonress | 5111 ROGERS AVENUE SUITE 40-A 23sTREET ADDRESS | 22 LAIAPTETRANN LLIE %A"

| cir-size | FORT SMITH AR 729190156 ) 2 4GY-S1. 2 Nom s € OueSl|

TMLE DVS W ofLeE 31 TLE S [Tehange 1] Addition
Nat POMMERVILLE, ROBERT 22 NAME w\u....t AN G0%S

st aeress | 5111 ROGERS AVENUE SUITE 40-A 23 STREET ACORESS | 229 UMAITERAI LB Romd

CHY-§7- 21 FORT SMITH AR 72018-0155 34, CITY-S7-2IP WDM b ] OI

T 1] v GG 411TLE [J Change [ Addition
N BANKS, DAVID R. 4. 2HAME NANoy B PLpsdic

stnee 1 aocriss | 5311 ROGERS AVENUE  SUITE 40-A F st ooess | B8 ViBWRAD o e MUzT’

aresi-ze | FORT SMITH AR 729190155 uovsize | SAN DISBRO, LA A2 l'&%

Thf DVC B eeleie 59TITLE g‘ Changs [ ] Addition
HAML HENDRICKSON, BOYD W 5.2 NAME 1

siwcevaess | 5111 ROGERS AVENUE SUITE 40-A S35 ookess | S ) i o bmg’"

grvsrze | FORT SMITH AR 720190155 N gorsize | AN DIEWD, CA X212y

s VPAS PR GELETE 61TIE sad\ o, V [T Change L] Addition
HAME MACKENZIE, JOHN W 62 NAME ﬁo‘

st s | 5199 ROGERS AVENUE  SUITE 40-A .3 STREET ADDRESS ‘ll f ! ke- Df‘l ve

arv-sie | FORT SMITH AR 72919-0155 BACITY-ST-2P CN-EN AL &N, Vi ABOLO

14, | do hercty certify that the information supplied with this filing does not qualify Tor the: exemption stated in Section 119 0?(3){|) Florida Statutes. | further certily that the

infarrnahon inchcated on this annual roport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
rparation or the receiver or trustes empowered 1o éxecule this report as required by Chapter 607, Florida Statutes; and that my name
changegl, or on an attachment with an address.

FUHE HEQUIFGIAR ﬁu)bqufmﬁJ_—ﬂﬁlmu:ﬁ?'ﬁ

ATURE AND 1'""sn OR PRINTED NAME OF smumn OFAICER DR DIRECTOR

I am an ollicer ar diréctor of the
appears m Biock 12 or Bloch 1

SIGNATURE:




